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TOWNSEND & TOWNSEND & CR 



©001/003 



Atty Docket No. 026700-0002 10US 

PTO FAX NO.: 1-571 -273-8300 

ATTENTION: Examiner Brian Yong S. Kwon Group Art Unit 1614 



OFFICIAL COMMUNICATION 



FOR THE PERSONAL ATTENTION OF 



EXAMINER BRIAN YONG S. KWON 



CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following documents in re Application of Daryl W. HOCHMAN, et al. 
Application No. 1 0/056,528, filed January 23, 2002 for METHODS AND COMPOSITIONS FOR 
TREATING CONDITIONS OF THE CENTRAL AND PERIPHERAL NERVOUS SYSTEMS 
USING NON-SYNAPTIC MECHANISMS are being facsimile transmitted to the Patent and 
Trademark Office on the date shown below. 



Documents Attached 

1 . Power of Attorney by Assignee; and 

2. Statement Under 3.73(b). 

Number of pages being transmitted, including this page: 3 



Dated: May 10, 2007 ^J^ju^i^-^ f6^/v>^. [A&ll c — 

Sherbonne Barnes-Anderson 
Prosecution Paralegal Supervisor 

PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (41 5) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 

Two Embarcadero Center, Eighth Floor 

San Francisco, CA 941 1 1-3834 

Telephone: 925^72-5000 

Fax: 925-472-8895 

0254 

61049609 



CENTRAL FAX CENTER 

MAr* | 0 2007 
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RECEIVED 

townsend & townseno s cr CENTRAL FAX CENTER® 002/003 

MAY 1 0 2007 



PTO/SB/BO (01-06) 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b), 



I hereby appoint! 

Practitioners associated with the Customer Number: 

OR 



20350 



I I Practitioners) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 





















































as attorneys) or agent(s) to represent Hie undersigned before the United Stales Patent and Trademark Office (USPTO) In connection with 
any and all patent applications assigned onfy to the undersigned according to the USPTO assignment records or assignment documents 
attached to this form In accordance with 37 CFR 3.73(b). 



Please change the correspondence address for the application identified in the attached s tatement und er 37 CFR 3.73(b) to: 
The address associated with Customer Number: 



20350 



| 1 Firmgr 

LJ individual Na,me 




Address 




City 


State Zip 


Country 




Telephone 


Email 



Assignee Name and Address: 

Neurotherapeutics Pharma, LLC. 
2B1S Eastlake Avenue East, Ste. 300 
Seattle, WA 98102 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
filed In each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must jdgntffy the application in which this Power of Attorney is to be filed. 



SIGNATURE of Assignee of Record 

The individual whose signature and title is supplied below is authorized to aci oa behalf of the assignee 
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TOWNSEND & T0WNSEN0 & CR RECEIVED 0 003/003 

CENTRAL FAX CENTER 

MAY 1 0 2007 

PTCVSB/BB (12-OS) 

Attorney Docket No. 026700-0002 1QUS 



STATEMENT UNDER ?7 CFR 3.73(b) 

Applicant/Patent Owner Darvl W, HQCHMAN and John J. PARTRIDGE 



Application NoVPatent No./Control No.: 10/056.528 



^Filed/Issue Date: January 23. 2002 



Entitled: 



METHODS AND COMPOSITIONS FOR TREATING CONDITIONS OF THE CENTRAL AND PERIPHERAL 
NERVOUS SYSTEMS USING NON-SYNAPTIC MECHANISMS 



Neurotherapeutlcs Pha_rrna._L.LC. 



_,a limited liability corporation 



(Name of Assignee) 



(Typa of Assignee: corporation, partnership, university, government agency, eic) 



states that it is: 

1 . ^ the assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest. 

(The extent (by percentage) of Its ownership Interest is 



in the patent application/patent Identified above by virtue of either 

An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel , Frame , or a true copy of the 

original assignment is attached. 



OR 



I A chain of title from the inventors), of the patent application/patent identified above, to the current assignee as follows: 



1. From: Dan/I W, Hochman 



To: Cvtoscan Sciences. L.L.C. 



The document was recorded in the United States Patent and Trademark Office at 

Reel 012488 , Frame 0001 p or for which a copy thereof is attached. 



To: Neurotheraputics Pharma. L.L.C. 



2. From: Cvtoscan Sciences. LLC. 

The document was recorded in the United States Patent and Trademark Office at 

Reel 016902 , Frame _flfiS3 , or for which a copy thereof Is attached. 

3. From: 



To 



The document was reoorded in the United States Patent and Trademark Office at 

Rasi , Frame , or for which a copy thereof is attached. 

Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(b)(1)(l), the documentary evidence of the chain of title from the original owner to the 
assignee was r or concurrently Is being, submitted for recordation pursuant to 37 CFR 3.1 1 

[NOTE: A separate copy (/.e. f a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 
302.06] 



upplied bale 

Signature 
William B. Kezer 



The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



Date 
925-472-5000 



Printed or Typed Name 
Attorney for Assignee 



Telephone Number 



Title 
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